COLLABORATIVE MANAGEMENT
Care of the patient with chronic pancreatitis involves several members of the interdisciplinary team. The primary health care provider, gastroenterologist, or pancreatic specialist diagnoses and manages the disorder. The nurse educates the patient about the disorder, guides him in making necessary lifestyle modifications, and works with him to control pain. The social worker refers the patient to support groups for alcohol counseling and explores financial concerns. The dietitian assesses the patient's nutritional status and recommends a nutritional plan, such as a low-fat, highcarbohydrate diet with pancreatic enzyme replacement. The physical therapist plans an activity program to maintain the patient's muscle strength and tone and prevent deconditioning; the occupational therapist teaches energy conservation skills. An alcohol counselor can help the patient abstain from drinking and provide support.
PATHOPHYSIOLOGY
In chronic pancreatitis, persistent inflammation produces irreversible changes in the structure and function of the pancreas. It sometimes follows an episode of acute pancreatitis. Protein precipitates block the pancreatic duct and eventually harden or calcify. Structural changes lead to fibrosis and atrophy of the gland. Growths called pseudocysts contain pancreatic enzymes and tissue debris. An abscess results if pseudocysts become infected.
If pancreatitis damages the islets of Langerhans, diabetes mellitus may result. Sudden severe pancreatitis causes massive hemorrhage and total destruction of the pancreas, manifested as diabetic acidosis, shock, or coma.
ASSESSMENT FINDINGS
Symptoms of chronic pancreatitis include constant dull pain in the midepigastrium, left chest, and back with acute episodes aggravated by meals and relieved by bending forward. Other findings include anorexia, severe weight loss, and hyperglycemia. The patient may report bulky, foul-smelling stools, nausea, and vomiting. The area around his navel may appear bluish with bruising. Vital signs may reveal tachycardia, hypotension, and a low-grade fever. The patient's abdomen may be tender and swollen.
DIAGNOSIS
• Serum amylase, trypsin, and lipase levels may be elevated during acute attacks but may be normal at other times.
• Pancreatic polypeptide levels may be reduced following a high-protein meal in advanced chronic pancreatitis.
• Erythrocyte sedimentation rate may be elevated.
• Serum glucose levels may be elevated, indicating the development of diabetes.
• Serum calcium, potassium, and magnesium levels may be decreased.
• Abdominal X-rays or computed tomography scans show dilation of the small or large bowel or calcification of the pancreas.
• Endoscopic retrograde cholangiopancreatography identifies ductal system abnormalities, such as calcification or strictures, and helps differentiate pancreatitis from other disorders, such as pancreatic cancer. • Explain the need for thorough perineal care to prevent skin breakdown.
COMPLICATIONS

